MISSOURI DIVISION OF HEALTH — STANDARD. CERTIFICATE OF DEATH . B63-034794

DEPARTMENT OF PUBLIC HEALTH AND WELFARE —
STATE FILE NUMBER
Ragmr-m:n District No, —_. .i....)’ﬂmm Registration Dmm:t No. 3_‘ 2% ——Registrar’s No. __QQ_E.__

] - - - 2. USUAL RESIDENCE (Where doceased lived. I(f Inmtution; Residence ‘b;-fcre
a. COUNTY SGOTT . . a. STATE MISSOUR.I b.- COUNTV ] “ 8 . ) admission)
b. COITY {I# outside corporata: lmun,‘ give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOMN  STRESTON : 15 MIN. own Chpgateor Yes O No

[ f{%&?ﬁﬂe OF {If NOT in hoapll’ﬂ give lmrlan) Inside Limits .d. A%EEREEES * . . {If outside, give location) Raside on Farm

strution MO.DELTA COMMUNTTY HOSP, |[YesOrNoD P.0:R0x 96 . Y& Ne[J

3. NAME OF DECEASED Firet Middla Test 7 ORTE . Month Doy Yeur

(Type or prinf} ) OF -
ROSETTA SMITH DEATH JULY 31, 1963
5. SEX 6. 'COLOR OR RACE 7. Mertisd (1 Nover Married (5 [8. DATE OF BIRTH | 9- AGE (iss? birthday) |IF UNDER | YEAR | IF UNDER 24 HR

Female ¥egro Widowad [ Divorced O ] O /12/‘7 15 Monfht] I?avi Hours | Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

%ﬁé‘?‘r"@'ﬂ‘f‘ oven iFretved) - Wyatt Mo. ‘TsSeAs

13a. FATHER'S NAME | 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Rebert s_mith*

15. WAS DECEASED £VER IN U.5. ARMED FORCES? - Address

(Yes, no, or unkmnll(lf yes, give war or dates of servi— R‘b ert { th BOX 96 Eatt MO o

'y
18. $E OF DEATH (Enter only cne cause per line ) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: QNSET AND DEA

. *
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Conditions, if.any,7 ~ OUE TO {b)
which gave rise to
sbove cause (al,
stating the under- . -
lying cousze leat, DUE YO {c) -

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBSUTING TO DEATH but not releted to -the terminat SPARY UL, (f  decessed Wik farmsle  wes
dirense condition given in PART | (a}, there a pregnancy in last 90 days

q_n ’ l!, |f5 h: i! ![ ﬁgw,“,)\-/ ]D‘rn] O Ne I [ Unknown
19. WAS AUTOPSY 20s. ACLIDE SUICIDE -HOMICID 20b. DESCRI ‘HOWJNJURY OCCURRED. [Enter pature of injury in PART | or PART Il of item 18.)
.. H o Maj; . - '

PERFORMED?
YES 0 NO -

20c: TIME_OF Hour Month, Dw, Yeaor

%
INJURY “feal*
B to' 3e @ 1 3R ’[ .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.q., in or about home, | 20f. CITY, TOWN, OR LOCATION

N T WORK farm, factory, street; office bido., <) . )
n’g‘}l&nue AT WORK & “_:ﬂgum WW Y s dasldenind Ma.

T . v
21, 1 imenaied the decossed from =31 =63 o Fu3leB3 and lant sew g.tf:.nv.m_?_:a:é;a

Dnmh o d at 11 330 P L - ~ on the date stated above, and to |h- I:an cf my knowledgs, from the causes stated.

22a. SIGNATURK {Degree or title) R 22b. ,ADDRESS . . 22c. DATE SIGNED
Ww. ( ' ' do, Yo 04 15, 1263
- 1 1 X
N 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town, or county) (State)

23s. BURIAL, CREMATION,

B;:E;Tgfmm 9 3 | K ov chaeatov- - MO.

-~ 24. FUNERAL DIRECTOR - ADDRESS

DAVIS CHARTESTO™ MO
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MEDICAL CERTIFICATION

1

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




R TI L;.J’ 't

AL Ton YAowmLs

STATEMENT BY I.ICENSED EMBALMER

| hereby certify-that the body whose name-is recorded on the r_éverse_ side of this certificate was embaimed by ime,

or by : d . . i : Student Embalmer No.

=

working undér my. personal supervision.

Student. Signed: m—t / a M—&A—-——&
) Signature of Student Embalmer )
Licensed Embalmer No J\/ K 9
‘P.0. Addm "rvla() e

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fa:lure to comply
with the above constitutes ‘grounds for revocation of license). o
If-embalmed-by a-STUDENT, he-alsg-shall- sign in-his- OWN handwrltmg* - =

If this- body is not embalmed fact should be 5o stafed above ¢
R




